Should two senior cancer-nursing posts be integrated as one leadership function?
Uncertainty exists regarding the roles of the nurse consultant in cancer and palliative care and the lead cancer nurse. This article argues that there are advantages in combining the two posts. The discussion draws on relevant literature and argues that both posts have the same outcomes, which are achieved through different means and approaches to the delivery of cancer services. In order to make the combined post work within a trust, a particular support and structure is required. There may be a greater potential for cancer nursing because the leadership role combines the strategic perspective of the lead cancer nurse with the nurse consultant's focus on practice development and the professional development of staff.